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ORIGINAL COMMUNICATIONS. 

Hypodermic Injection of Sulphate of Morphia in Autumnal Catarrh. 
By Wm. Moss, M.D., of Chestnut Hill, Philada. 

I first tried this remedy in my own ease, three years ago, having pre¬ 
viously had slight relief from the internal use of morphia, and hoping only 
for a few hours’ respite from the miseries of a violent attack of autumnal 
catarrh. The relief was immediate, and, to my surprise, lasting. I have 
since used it in a number of cases of autumnal and June catarrh with 
almost invariable success. It is sometimes necessary to repeat the injec¬ 
tion one or more times during the period of susceptibility. 

While far from claiming that this treatment is a specific, I am confident 
that it will bring a speedy relief to many who are unable to avail them¬ 
selves of Dr. Wyman’s pleasant remedy—a jaunt to the White Mountains. 

Phytolacca Decandra in the Treatment of Inflammation of the Mam¬ 
mary Glands. By G. W. Biggers, M.I)., of La Grande, Oregon. 

The following cases are stated as the result of my experience only with 
the remedy in question, and I trust that others may try it and report the 
result. 

Case I. — Mrs. H., on third day after labour with her second child, 
mammae commenced swelling, from mi accumulation of milk. Did not see 
her until the symptoms were so urgent that there could be no mistake 
about the commencement of an abscess. 

I pursued the antiphlogistic treatment, both general and local, until 
there was no promise of improvement; on the contrary, the case was con¬ 
tinually getting worse. I then prescribed fluid ext. phytolacca decandra, 
gtts. xx, every three hours, in water. A very marked improvement took 
place in twelve hours, and in thirty-six hours the patient was well. There 
was also a suppression of the lochia, which was also re-established. 

Case II.—Mrs. 13., whose child died a few hours after its birth, was 
attacked, after the secretion of milk took place, with inflammation of the 
mammary glands, from over-distension, and had the milk withdrawn very 
regularly, yet the case continued worse, threatening an abscess. I pre¬ 
scribed fluid ext. phytolacca decandra, gtts. xx, every three hours. Marked 
improvement in ten hours, and a complete recovery within thirty-six hours. 
There was also a suppression of lochia in this case, which was re-estab¬ 
lished with the cessation of the mammary inflammation. 

Case III.—Mrs. G., at the fourth month of pregnancy, was attacked 
with inflammation of both mammae, severe pain, swelling, and very great 
heat, with severe rigours, amounting to a distinct chill. I prescribed fluid 
ext. phytolacca decandra, gtts. xv, every three hours, in water. The 
symptoms all subsided, and the patient fully recovered within forty-eight 
hours with no other treatment. 

I have used the remedy above named in many other cases of mammary 
inflammation, and it has never yet failed in a single case. 

The preparation used was Thayer’s fluid extract, for the reason that 
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the plant does not grow in this State. A tincture from the green root 
would, I think, be more reliable. 

Large Hepatic Abscess; Puncture; Death. By George N. Monette, 
M.D., Visiting Physician to the Charity Hospital, New Orleans, La. 

Frank H., set. 34, a coloured steamboat deck-hand, came under my 
observation about the 15th of March, with what was apparently ascites, 
with all the characteristic phenomena, save a want of uniformity of disten¬ 
sion in the left hypochondriac region; his spleen was of a comparatively 
small size. He states that, about the middle of the preceding year, after 
having eaten a very sumptuous meal, he felt a keen lancinating pain in the 
right side, which he could not account for. He also suffered from a very 
severe fever on that night, associated with continued and persistent dysen¬ 
teric symptoms, which continued for six weeks, when the accumulation 
attained its acme. He had pain over the region of the liver, also in the 
shoulder; hectic, dysenteric symptoms; tongue slightly furred; the con¬ 
junctiva was of a very sallow hue; the superior, as also the inferior ex¬ 
tremities, were very much emaciated and inclined to oedema, more especi¬ 
ally after standing. I apprehended some heart-complication; none existed; 
so I attributed it to obstructed portal circulation, caused by the enormous 
enlargement of the liver, encroaching upon and resulting in compression 
of the viscera and the larger vessels. 

The enlarged organ within the abdominal parietes measured in its largest 
circumference (across the umbilicus) three feet three inches; the smallest 
circumference (across the pubis) was two feet six inches. The man was 
of small stature, being only about five feet five inches. 

There was great tenderness upon pressure, and, when percussed, he ex¬ 
perienced very acute pain. He preferably rested upon his right side, or 
partially upon his back, owing to the great pain induced by the organ being 
suspended from its attachment when lying upon his left side. 

For some considerable length of time I observed a partial disposition 
for its determination about the right hypochondriac region, on a line par¬ 
allel with the umbilicus. This was evidently caused by continued pressure, 
which induced a comparative atrophy of the muscular structure of the 
abdominal parietes. 

Prior to the administration of any remedy the inferior border of the 
enlarged liver extended downwards as far as the crest of the ilium, and 
about an inch and a half below the umbilicus and the smaller lobe, extend¬ 
ing over and below the cartilages of the ninth, tenth, and eleventh ribs on 
the left side. 

For treatment, I usually gave quinire sulph. in 3 grain doses every four 
hours, combined with 5 drops tinct. opii, until he had taken 15 grains of 
the quinia and tr. opii proportionately. I then gave as a placebo, as 
follows: R. Potassii iodidi 3ij; syrupi sarsaparill. comp., tinct. cinchonse 
comp., aa §iij. Misce. Signa. A tablespoonful three times daily, which 
acted very satisfactorily, and he said it benefited him very materially. 

The prognosis being unfavourable, I concluded to explore the abscess, 
and invited two of my former professors (Profs. Bemiss and Richardson) 
to be present and witness the verification of my diagnosis. 

On the 21st day of May I inserted a trocar at the suspected point of 
determination, and withdrew about a quart of horribly fetid pus. The 
patient experienced great relief, and consoled himself that he might re¬ 
cover; but he only survived the operation eight days. Being indisposed 
on the day of his death, I did not secure a post-mortem examination. 



